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To ensure accuracy, please complete this form ONLINE. 
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Human Resources 
Additional Compensation Form Deadlines for completed original to Human Resources: 

 

 Monthly Employees – AS SOON AS POSSIBLE, but no later than the 10th of the month,  
 Biweekly & Student Employees - AS SOON AS POSSIBLE. 

 

Last Name (LEGAL NAME) Suffix First Name (LEGAL NAME) M.I. Maine Street Employee ID # 
     

 
____________________ 

Department offering additional work Employee’s Home Department 
  

Biweekly/Monthly Amount per Pay Period # of Payments Total Additional Pay Payroll Start Date Payroll End Date 
 
$ 

  
$ 

  

 
 

  Reason Notes for Additional Compensation 
 

                     Please make Reason Selection HERE 
 

Detailed Description of Work, Number of Hours Worked, and Dates Work was performed 

 

 

 

 

 

 

 
 

                                                                                                                     Earnings Distribution 
Chartfield Combination 

Start Date End Date 
Department Fund 

Code 
Account 

Code 
Class 
Code 

Project 
Code 

Program 
Code 

Operating 
Unit 

HR Accounting ID 
(10 digits) 

Distribution 
Percent 

          %

         % 

          % 

          % 

(Please add more distribution lines on reverse side, if needed.) Total  

We have reviewed the information above. The recommended payment for the work is appropriate and does not compensate for types of work or levels 
of effort that are within reasonable expectations of the employee’s regular duties and responsibilities.  
 

  ***If acting in more than 1 role noted below, please sign primary role (and clearly type or print your name) and initial other lines.***
 

Forms missing required signatures (or initials as noted) WILL BE RETURNED FOR CORRECTION 

 
____________________________________________ ______________________________________________________________ __________

Initiating Supervisor (responsible for additional work) Date please type name 

 
________________________________________________________________________ ____________________________________________ 

Div / Unit Financial Manager Date please type name 

 
________________________________________________________________________ ____________________________________________ 

Dean / Director (responsible for additional work) Date please type name 
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Employment Services
Additional Pay Reasons
		PLEASE CLICK ON ICON FOR COMPLETE COMMENTS

		ADDITIONAL COMPENSATION

		CLASSIFIED STAFF

		Reason 1:  Classified Doing Extra Work for Accepted Flat Fee 
		a.	Work is of an hourly wage type that does not fit into an existing classified title, and there
			is an accepted and reasonable standard fee (examples:  serving as scorekeeper at sports
			events, proctoring exams, or serving as a model for the art program)

		Reason 2:  Classified Doing Extra Work at Higher Classified Title
		a.	Work is continuous and for a sufficiently long period to qualify (COLT and Non-Rep,
			one week; Service & Maintenance, 5 hours)
		b.	Must perform duties of the higher title for at least 35% of total work time to be
			considered to meet out of title requirement

		Reason 3:  Classified Doing Extra Work at Overtime 1.5 Rate
		a.	Work is performed for department other than one’s home department
		b.	Qualifying work is for all hours over 40 in the work week
		c.	Multiply 1.5 times the normal rate of pay

		Reason 4:  Classified Doing Extra Work at Straight Rate
		a.	Work is for another department in case where a part time employee works
			hours but combined total does not exceed 40 for the week
		b.	Work is over 40 hours but meets the FLSA definition permitting pay at the straight rate
			(not the 1.5 rate): work must be only occasional or sporadic and be of a different
			occupational character (example: a Child Care Assistant Teacher who does
			occasional work maintaining another department’s web site on an as-needed basis) 

		Reason 5:  Classified Doing Professional Level Work  
		a.	Must perform duties at the professional level for at least 50% of total work time
			(see description at Guideline B.4.b. for similar situations that do not qualify)
		b.	Pay would normally be at least the minimum of the professional salary band for similar work

		FACULTY

		Reason 6:  Applied Music 
		a.	Based on credit hours and number of students

		Reason 7:  Faculty – extra assignment
			
		Reason 8:  Summer Chair
		a.	In accordance with AFUM agreement 

		PROFESSIONAL STAFF

		Reason 9:  Professional “Extra Effort” Pay
		a.	While it is true that the nature of professional status is such that the specific number
			of hours of work are less important than the responsibility for a body of work (and
			individual differences mean that different people may take a longer or shorter amount
			of time to perform well), we ask that you give a best estimate of the extra hours
			beyond normal for the average employee that the “extra effort” represents
		b.	Supervisors are asked to apply this carefully since it requires thoughtful judgment so
			as to pay extra only in a way that will be seen by others as being clearly deserving 

		Reason 10:   Professional Out-Of-Title Pay
		a.	There is a genuine view that, should the duties being performed be permanent, the
			position would almost certainly be rated as having met the “significant increase in duties
			and responsibilities” test under the professional salary system (see discussion at
			Guideline B.4.c. for similar situations that do not qualify)

		STUDENTS

		Reason 11:  Student – Fieldwork/Internship
		a.	Students must be paid by the hour, so indicate hourly wage and hours worked

		STIPENDS – Added to Salbase for Benefits Purpose

		Reason 12:   Associate Dean
		a.	In accordance with AFUM agreement 

		Reason 13:  Chair Stipend
		a.	In accordance with AFUM agreement

		Reason 14:  General Stipend – See Guidelines A.2.
		a.	 Assignment will last one work year or longer
  			  (example: an acting or interim appointment for at least one work year)
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